2004 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # M02847 Secretary of State

1. Entity Mame

LUCY'S PLACE, INC.

Principai Place of Business ' Mailing Address
13841 S, DIXIE HWY 13841 S, DOE HWY
MIAMI, FL 33176 MiaMl, FL 33176

MR R AR

04262004  No Chg-P CR2E034 (1003}

DO NOT WRITE IN THIS SPACE =g FopEaFa

59-2427777 Mot Applicable
n $8.75 Additional
5. Ceriificate of Status Dasired 1 Fes Roguired

6. Name and Address of Current Registered Agent

?gg‘g&ié{:]%\inE HWY DO NOT WRITE
MIAM, FL IN THIS SPACE

8. The above named enfity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registerad agant.

SIGNATURE,
Slgnature, typed or printad nama of registered agent and tilfe it applicabia. (NOE Fegistered hgent signatuna required when retnstaling) CATE
8. Elaction Campaign Financing $5.00 May Be
FIiLE NOW!! FEE I 150, y
After May 1, ZOMFFeo us\‘fifl bsggsaso.ua Trust Fund Conritution. 1 Added to Fees
18. CFFIGERS AND DIRECTCRS 1 — ————
ITE PD
NAME DIAZ, LUCY

STREET ADORESS | 13B41 S, DIXIE HWY
CiTY-57- 2P MIAME, FL

/4B 3010 150,00

TITE D
HAHAE
SIREET ADDRESS l
CiTY-37.2F

THE
RANE

b DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-21P

TE
HAME

STREEY ADORESS
CY-51- 1P 3

THLE

NAME

SEREET ADDRESR
Cife-§7-21p

12. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section '1?9.07&3}{'1). Florida Statutes. { further certify that the information
indlcated on this repart ar supplemental report is ue and accurate and that my signature shall bave the same legal ffect as ¥ made undsr oath; that | am an officer or diregtor
of the corporation of the recsiver or trustee empowerad to execute this report s required by Chaptler 607, Florida Statutes, and that my name eppears in Block 10 or Block 113

changed, or on an attachmentuwith an address, with alt other ke empowerad,

SIGNATURE:

NTED NAME OF SIGNING CFFICER OR DIRECTOR ) Date Daytirme Phons ¥




